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Family Readiness Group 

 
INTRODUCTION 

 
 
The Treasurer is appointed by the commander and approved by the FRG.  This handbook 
contains information, guidance and forms that are intended to offer you the best support 
possible for you to successfully accomplish your tasks.  The goal of this handbook is to 
welcome you to your new position with adequate support to make this position manageable 
for you. 
 
The first and most important item we have to share is “THANK YOU”.  Your willingness to 
accept this responsibility is greatly appreciated! 
 
If questions should arise, a number of people can assist you: 
 
 ~Family Readiness Lead Volunteers 
 
 ~Unit Commander or Unit Representative 
 
 ~State Family Program Staff: 1-800-658-3930 
     
 
Thank you for your willingness to accept this responsibility.  It is greatly appreciated. 
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FAMILY READINESS 
SOUTH DAKOTA NATIONAL GUARD  

2823 WEST MAIN STREET 
RAPID CITY, SOUTH DAKOTA 57702-8186 

(605) 737-6728, 1-800 658-3930 
familyprogram@sd.ngb.army.mil 

FAMILY READINESS FUNDS OVERVIEW 
 

Family Readiness Group funds are considered informal funds as long as they do 
not exceed $1000. Program members may establish an informal fund providing the 
following conditions are met (IAW Army Regulation 600-20, Paragraph 4-21; Department of 
the Army Pamphlet 608-47, Paragraph 3-7a;& South Dakota National Guard Family Program 
Pamphlet 600-12 and this Handbook): 
 
a. Account is limited to $1000 and the use is limited to expenses  
consistent with purpose and function of the fund (Ensure that funds are     
utilized for the purpose they are raised, for example homecomings, Christmas Party funds. Further 
ensure that the funds are managed upholding the military ideals) 
        
 b.  Commander can authorize increased funds (over $1000) for short       periods, 
however there must be a written plan and contracts for services and supplies.  The 
plan will show the Group has liabilities, which will offset the excess assets.  
Liabilities should not be long- term. (Once account exceeds $1000, Group can be 
considered Private Organization such as the Red Cross and become subject to the same 
regulatory requirements.)    
   
c.  One person is responsible for maintaining, accounting for and documenting 
spending of the fund 
 
d.  Account should be non-interest bearing and have a minimum of 
two volunteer signatures 

 
e.  Sign South Dakota National Guard Family Readiness Volunteer  
Agreement (SDNG Form 600-12-1R) and return to the State Family Readiness Office. 
 
f.  Ensure the Commander has completed the Treasurer Duty Appointment Letter.  
Forward copy to the State Family Readiness Office. 
 
g.  File Form SS4 to receive tax ID number to avoid use of personal SSN 
 
h.  Pay sales tax for items purchased as Family Readiness Groups are not nonprofit 
organizations 
 
i.  Maintain record of how monies are spent 
 
j.  Provide copy of accounting records to commander and State Family Readiness 
Director. 
 
k.  This copy is due:  Deployed units:  Quarterly (Mar, Jun, Sep, Dec) 

             Non-deployed units:   Annually (September 30)                                           
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JOB DESCRIPTION 
SOUTH DAKOTA NATIONAL 

 FAMILY READINESS PROGRAM  
 

- TREASURER POSITION -  
Revised: 10/2004 

 
I.  Introduction.  Develop and maintain simple recording procedures for funds 
generated by the Unit Family Readiness Group IAW Army Regulation 600-20, 
Para 4-21; Department of the Army Pamphlet 608-47, Para 3-7a; South Dakota 
National Guard Family Readiness Pamphlet 600-12 and the South Dakota 
National Guard Family Readiness Group Treasurer’s Handbook. 
 
II.  Major Duties and Responsibilities. 
 

A. Open and maintain a non-interest bearing checking account with a minimum 
of two volunteer signatures. 

 
B. Sign South Dakota National Guard Family Readiness Volunteer Agreement 

(SDNG Form 600-12-1R) and file at the unit and State Family Readiness 
Office. 

 
C. Ensure the Commander has completed the Treasurer Duty Appointment 

Letter.  Forward copy to the State Family Readiness Office 
       
     D.  File form SS4 to receive tax ID number for checking account to avoid use    
          of Social Security Number.  If SSN is used checking account will be  
          perceived as personal income for Internal Revenue Service purposes.       
 
     E.  Ensure account does not exceed $1000 and its’ use is limited to  
          expenses consistent with the purpose and function of the fund.    
          Additionally, ensure if the commander authorizes increased funds (over  
          $1000) that there is a written plan and contracts for services and supplies   
          In place prior to fundraising efforts.  Ensure those liabilities are not long-   
          term. 
 
     F.  Ensure payment of sales tax for items purchased for the Family Readiness  
          Group, as it is not considered a nonprofit organization. 
 
     G.  Maintain records of how monies are spent.  Provide copy of records to unit  
          commander, unit’s lead volunteer and State Family Program Coordinator  
          annually.  Reports are due by September 30th each year, unless unit is  
          deployed.  If unit is deployed, copy of records are due quarterly (Mar,   
         Jun, Sep, Dec) 
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II.  Major Duties and Responsibilities. 
 
     H. Maintain records of money earned or donated to the organization. 
       
     I.  Assist in fundraising activities    
 
     J.  Promote the family program within the Guard and community whenever 

     possible. 
 

     K.  Attend training to improve knowledge of position and the Family     
          Readiness Program. 
 
III.  Chain of Command.  Unit commander, unit’s lead volunteer, and  
      State Family Readiness Director 
 
IV.  Qualifications Sought. 
 

A. Good mathematics skills and some record keeping knowledge would be an 
advantage 

      
     B.  Good personal character  
      
     C.  Displays attention to details  
     
V.  Benefits. 
 

A.  Meeting other family and Guard members 
 

B.  Opportunities to attend Family Readiness conferences and workshops and 
network with other Family Readiness volunteers state and nationwide 

 
C.  Gain a clear understanding of the Family Readiness Program and National 

Guard thereby improving preparedness for mobilization 
 

D.   Improve/increase bookkeeping skills for present or future job opportunities 
       
VI. Training.  Training will be accomplished as needed. 
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Family Readiness 
 

GLOSSARY OF TERMS 
 

 
The following Glossary of Terms is provided to help you “TALK THE TALK” of a 
Treasurer.  This list of terms is intended as a short summary of common terms.  You may 
wish to identify additional terms and add them to the list. 
 
Cash:  The treasurer should never hold cash in hand, except at times of “fundraising” 
when a “petty cash” account may temporarily be established.  All funds should be 
managed through the  FRG account. 
 
Date:  The time at which a transaction occurs. 
 
Debit:  An expense, which has occurred but not yet paid. 
 
Deposit:  Money deposited in a bank. 
 
Donation:  A free contribution or gift given to another organization (i.e. March of Dimes, 
Red Cross, the American Heart Fund, etc.) or received by a FRG.  A FRG may choose to 
raise funds for a community organization that serves the best interest of service members 
and their families. 
 
Expense:  Cost associated with any project (i.e. supplies, equipment, etc.) 
 
Family Assistance:  A Unit and/or FRG response or referral or direct help to an 
individual. 
 
Family Readiness Group:  An officially sanctioned organization of officer and enlisted 
personnel and their family members (spouses, children, parents, brother, sister, significant 
other, etc.) that uses volunteers to provide information and comprise a support network for 
families. 
 
Financial Report:  Copy of ledger sheet, checkbook register or whatever method of 
reporting FRG utilizes to account for debits and credits within their account.  Report also 
includes copy of FRG minutes approving expenditures signed and dated by the FRG 
Secretary.  Reports are due annually by 30 September unless the unit is deployed.  If 
deployed, reports are due quarterly (Mar, Jun, Sep, Dec). 
 
Fundraising:  A FRG activity to raise funds or increase the FRG account balance to obtain 
a specific goal. 
 
Income:  A gain or recurrent benefit.  A measure of money derived from fundraising, donation 
etc. 
 
Payee:  One to whom money is to be paid. 
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Review:  Annually (non-deployed units) or quarterly (deployed units) review of FRG 
account by the State Family Program Office  
 
Security:  Reasonable measures taken to assure that FRG funds are not accessible to 
unauthorized persons. 
 
Volunteer Agreement:  A South Dakota National Guard Family Readiness Form signed 
by  FRG members and the State Family Readiness Director, indicating their understanding 
that their services and support are voluntary and not for pay.  Signing this form confirms 
the legal designation of VOLUNTEER should an accident or incident occur allowing 
coverage under the tort claims act.  This precludes the individual from being sued, 
provided they are in compliance with the volunteer agreement and job description.  A copy 
is filed at the unit and the original is kept at the State Family Readiness Office. 
 
Volunteer Reimbursement:  Reimbursement based upon completed request form with 
accompanying receipt(s). 
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Family Readiness Group 
 

FRG Bank Accounts 
 
 

The Family Readiness Group Bank Account Status: 
South Dakota National Guard Family Readiness Groups are encouraged to open and 
manage all FRG bank accounts under the IRS status of “Banking Purposes Only.”  To 
qualify for this status, the Treasurer must complete IRS Form SS4.  It should be noted that 
banks will not open an account for your group until you have obtained an Employer 
Identification Number (EIN).  After you have obtained the EIN, please ensure that you 
safeguard it.  Do not allow any individual to use the number for any other purpose.  A 
completed sample and a blank copy are included in the APPENDIX of this handbook. 
 
The EIN is not a “non profit” identification number.  Payment of sales tax for items 
purchased by the FRG is required. 
 
The EIN will ensure volunteers do not use their personal Social Security Number when 
opening the account.  Personal SSN’s should never be used because the account could than 
be perceived as personal income by the IRS. 
 
Opening the Bank Account:  
Open a non-interest-bearing checking account with a minimum of two volunteer signatures 
to include the treasurer and one other approved member (volunteer) of the FRG. 
 
A non-interest bearing “Family Readiness Group Account” will often be free of service 
charges. 
 
Debit cards are NOT allowed. 
 
On-line banking option:  if the bank has this option, this is an easy way to view account 
on-line and view checks and balances. 
 
No military member should hold signature authority. 
 
The Checkbook: 
 ~The Treasurer holds/secures the checkbook on behalf of the FRG. 
 
 ~The Treasurer assures: 
          Receipts are kept and attached to volunteer reimbursement form for all    
                     Applicable transactions (see Appendix for reimbursement form) 
  
          Distributes the volunteer reimbursement form to any FRG members that    
                     need to be reimbursed for approved expenditures. Ensures forms  
                     completion and expenditure approval by the FRG prior to issue of the check. 
                     Obtains second authorized signature after the check is written.                                                    
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The Checkbook 
 

The checkbook register provides a means of tracing the date, check number, description of 
the check, debit, credit, and balance of the FRG account. Other options to record 
transactions is: on-line banking and ledger entries. 
 
Keeping a checkbook register current allows a ready reference for all transactions and an 
easily identified account balance. There is a section allowing verification that each check 
has cleared.  The total amount of outstanding checks and all fees imposed should be 
considered in determining a proof of balance consistent with the bank balance. 
 
Banks provide guidance for the balancing of the checkbook.  The (*) section allows 
verification that each check has cleared.  The total amount of outstanding checks and all 
fees imposed to be considered in determining a proof of balance consistent with the bank 
balance.   
 
 
Process of Payment 
 
The Treasurer ensures: 
 
 *All debits incurred by the FRG are paid in a timely matter. 
 
 *The FRG does not assume liabilities that exceed its assets. 
 
FRG must not develop the mindset of holding money in the FRG account just for a rainy 
day.  The reason for fundraising activities is to conduct programs, activities and training 
for unit family members to prepare them for times of separation due to mobilization.   
 
 
FRG funds are NEVER used for personal loans!! 
 
 The Treasurer, where possible, assures that the FRG has included all expenditures 
in their projected FRG budget.  Though a budget is not a requirement, it helps to identify 
the programs, activities and training the FRG has planned prior to fundraising 
 
The Treasurer presents all bills and requests for reimbursement, along with appropriate 
receipts and documentation to the FRG at a formal meeting.  The FRG reviews, discusses 
and votes on the payment of the bills and reimbursements.  The FRG Secretary records the 
minutes of the meeting, with current date and signature and keeps it on file with other FRG 
minutes.   
 
Copies of minutes and treasurer reports will be given to the Lead Volunteer who will 
include the information to the State Lead Volunteer on the annual/quarterly report.  The 
State Lead Volunteer compiles the reports and sends them to the State Family Readiness 
Office in Rapid City.  Reports are reviewed and filed for 5 years. 
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Closing an Account: 
 
Once a FRG has filed an SS4 form with the IRS, gained an Employers Identification 
Number, and an account has been opened, every effort should be made to keep it open. 
 
If a prolonged period of inactivity within the FRG should occur (family members are no 
longer involved) the Commander may secure the account until a new FRG may be formed 
rather than close the account each time such inactivity occurs.   
 
Every effort should be made to re-establish the FRG as soon as possible. Additionally, 
update the signature card at the financial institution where the account was opened. 
 
Until the FRG is reestablished, care must be taken to assure the FRG checkbook is secure. 
Previously approved account signatures should be removed from the account card at the 
bank.  New signatures for this account should only be that of unit family members. 
 
It is important to realize that this account should not become “the Commander’s account” 
or that of the Commander’s Unit Representative.  These funds are intended for and should 
be managed by FRG members for the purpose of preparing unit families for mobilization. 
 
If the Commander becomes aware of mismanagement of the FRG account, rather than 
closing the account, new FRG members should be found to fill the Treasurer position and 
any other FRG leadership positions that may have been involved. 
 
The Commander may face a decision at that time concerning the notification and 
involvement of appropriate legal authorities.  An internal investigation should first be 
completed to determine the facts before any such action is taken. 
 
If a unit is TRANSITIONING: 
 
Members of the former FRG may rename their group to align with the new unit and group 
members.  When a new name is decided upon, the IRS should be notified.  Refer to Form 
SS4 or www.irs.gov for directions, mailing location and telephone numbers. 
 
Commanders should seek coordination and support from the State Family Readiness 
Director, should the FRG account need to be closed and the tax ID number surrendered. 
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Family Readiness Group 
 
 
 

FINANCIAL REPORTS 
 

Financial reports are prepared for the following reasons: 
 

• To keep the commander and the FRG members informed of the current status 
of the FRG account. 

 

• To provide documentation for FRG account activity that can be presented for 
review. 

 

• To create a record of FRG accounting activity. 
 

• Annual reports are due within 15 days following the end of the fiscal year (30 
Sept) 

 

• Deployed units will file reports quarterly (Mar, Jun, Sep, Dec) 
 
Who receives these reports? 
 

• The original copies of all reports are filed with the Unit Treasurer. 
 

• Copies are provided to the Commander, FRG Lead Volunteer: who sends them 
to the State Lead Volunteer Coordinator who compiles the records and sends 
them to the State Family Readiness Office in Rapid City for financial 
review. 

 
South Dakota National Guard Family Readiness Office 
2823 West Main Street 
Rapid City, SD  57702 

FINANCIAL REVIEW 
 

WHAT is a Review? 
A review is an examination and verification of a Family Readiness Group’s account by the State 
Family Readiness Office. 
 
WHY have a review? 
A review is performed for the following reasons: 
  

*Supports the Treasurer  
 
*Provides the Commander and the State Family Readiness Office assurance that the FRG 
account is being properly managed. 
 
*Maintains a level of accountability with all FRG members. 
 

PROCEDURE for a review: 
If discrepancies are found during the review, the matter should be resolved in direct 
consultation with the Commander or his representative and the FRG leadership.  The 
Commander has the final word in such matters.  If discrepancies or concerns are serious 
enough, the Commander may choose to secure the checkbook and request the resignation f 
the Treasurer. Additionally, if required the appropriate legal authorities may be notified. 

           13 



Family Readiness Group 

 
FUNDRAISING 

 
  GENERAL INFORMATION: 

 
While fundraising is not the purpose of the Family Readiness Group, FRG members may 
participate in fundraising activities as long as accounting procedures are established and 
followed. 
BEFORE the fundraising activity takes place, the following steps should be followed: 

         * Identify why the Readiness Group needs the funds and ensure the fundraiser does not                    
duplicate what other agencies provide.  Additionally, ensure the fundraiser will be   
used to support the entire Group. 

         * If you have questions concerning the legality of the fundraiser, call the State Family  
            Readiness Office (800-658-3930).  Be wary of donations, raffles, bake sales, etc.  Ask  
            for a donation rather than posting a charge (for example during bake sales or ticket   
            sales, you ask for a suggested donation of $5.00, etc.)  Selling items can be subject to   
            state excise tax. Be sure to clarify sales procedures to all Group members prior to the   
            fundraiser. 
         * Secure a letter of approval from the Commander. 
         * A minimum of two key persons should be designated as responsible to account for FRG   
            funds. 

DURING the fundraising activity: 
         * Count and verify (by signature) the amount of money established in a “kitty” (initial   
            cash fund). 
         * Count and verify (by signature) receipts 
         * Secure FRG funds during the time of the fundraising activity. 
         * Funds/accounting documents and receipts to the FRG Treasurer with the fundraising   
            activity. (depends on type of activity) 
         * Ensure funds are used for what it was raised for. 
         * FRG fundraisers can be advertised in the Newsletter mailed by the unit and on email      
            according to DOD 4525.8-M, Chapter 1 (Official Mail Management) 

FUNDRAISING OBJECTIVES: 
         * To defray expenses 

  * Raise money for planned activities and programs 
  * Create awareness of FRG purpose and goals within the unit and community. 
  * Involve more volunteers. 
  * Gather new ideas for future programs 
  * Solidify credibility in community. 
FUNDRAISING “DO NOTS”: 
  * Events which endangers participants. 
  * Events occurring too often. 
  * Poorly organized events. 
  * Raising money without a clearly identified need. 
  * Holding an event without the general consensus of the FRG. 
  * Events, which invade the privacy or dignity of others. 
  * Not using the money for what it was raised for. 
  * NonAppropriated Funds reimbursement from the State Family Readiness Office is    
     NOT authorized for volunteers participating in fundraising activities. 
  * NOTE:  When purchasing items, you must pay sales tax.  If you do NOT pay sales   
    tax when purchasing item (ex. Internet sales) please call the State Family Readiness     
    Office at 1-800-658-3930; we will guide you through the process to pay state Use Tax. 
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FAMILY READINESS 
SOUTH DAKOTA NATIONAL GUARD  

2823 WEST MAIN STREET 
RAPID CITY, SOUTH DAKOTA 57702-8186 

(605) 737-6728, 1-800 658-3930 
familyprogram@sd.ngb.army.mil 

 

 
 (UNIT) 

South Dakota Army National Guard 
(STREET ADDRESS) 

(CITY-STATE) 
 
 
SDXX-XXX          (DATE) 
 
MEMORANDUM FOR             Volunteer’s Name                                . 
 
SUBJECT:  Appointment of                   Unit                  Family Readiness Group 
Treasurer 
 
 
1.  This is to confirm you appointment as treasurer of the           Unit         , 

SDARNG 
Family Readiness Group for a        agreed upon time frame   year period beginning  
        Date             . 
 
2.  Your activities as treasurer must be in compliance with Army Regulation 600-

20 
paragraph 4-21, a copy of which is attached.  Your point of contact is the 
undersigned at (000)  COMMANDER’S PHONE NUMBER. 
 
 
 
 
      UNIT COMMANDER 
                                                                 Signature block 
DISTRIBUTION: 
 
1 - Unit Family Readiness File (Commander’s Purple Binder) 
1 - State Family Readiness Office 
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FAMILY PROGRAM VOLUNTEER  

TIME/RECORD FORM 
 
 
NAME_________________________       UNIT___________________________ 
Please document your volunteer hours below.  Include time spent in volunteer meetings, planning, traveling 
to and from unit, telephoning, working at home on projects, unit activities at which you work, and anything 
else that falls under volunteering with the Family Readiness Program.  Forward to Unit Lead Volunteer 
quarterly (the 1st of Jan, April, July and Oct). 

 

Date Activity/Event # of hours Miles 
 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
Total Hours_______________ Miles_____________ 

 
 
SDNG FORM 600-12-12R (1 Jan 01) 
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SOUTH DAKOTA NATIONAL GUARD  
FAMILY READINESS PROGRAM 

 
VOLUNTEER AGREEMENT 

 
The intent of this agreement is to assure you of our deep appreciation of your services and 
to indicate our commitment to do our very best to make your volunteer experience 
productive and rewarding. 
I. NATIONAL GUARD: We, The South Dakota National Guard, agree 

to accept the services of __________________________, and 
commit to the following:         (Volunteer name)            
1. To provide adequate information, training, and 

assistance to enable you as a volunteer, to meet the 
position responsibilities.  

2. To respect your skills, dignity, and needs and do our 
best to adjust to these individual requirements. 

3. To be receptive to any comments you may have regarding 
ways we can mutually accomplish Family Program tasks. 

4. To treat you, the volunteer, as an equal partner 
responsible for completion of the mission. 

 
II. VOLUNTEER:  I, _____________________, agree to serve as a 

volunteer and understand that I am not, solely because of 
these services, an employee of the United States 
Government, State of South Dakota Government, or any 
instrument thereof, except for certain purposes relating 
to tort claims and workman’s compensation coverage with 
regard to incidents occurring during the performance of 
approved volunteer services.  I agree that I expect no 
present or future salary, wages or benefits as payment for 
these volunteer services.  I also commit to the following: 
1. To perform my volunteer duties to the best of my 

ability in a professional manner. 
2. To adhere to National Guard rules and procedures, 

including record keeping requirements and 
confidentiality of National Guard and service 
member/family information. 

3. To meet time and duty commitments, or to provide 
adequate notice so alternate arrangements can be made. 

4. To seek further training to improve my skills and 
knowledge. 

 
III. AGREED TO: This agreement may be canceled at any time 

upon verbal or written notification to your commander and 
the State Family Readiness Director. 

 
_______________________________              _________________________________ 
Volunteer                                         State Family Readiness Director 
 
_______________________________                             _________________________________ 
Date                                                                                   Date 
 
SDNG Form 600-12-1R (1 Jun 00)              (OVER) 



The following information is needed for requesting orders and for mailing or requesting information. 

 

____________________________________________ 

Unit I am volunteering with 

 

____________________________________________ 

My Social Security Number 

 

____________________________________________ 

Street or PO Box 

 

____________________________________________ 

City           ST        ZIP 

 

____________________________________________ 

Phone Number 

 

____________________________________________ 

email address 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SDNG Form 600-12-1R (1 Jun 00)                      Page 2 
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Optional Form   Event Plan 
 
Event__________________________________Date_______________________ 
 
Event Chairman______________________Phone ________________________ 
Approval(s) 
Attached__________________________________________________________ 
 
 
Task Person 

Responsible 
Date Due Comments 
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Optional Form   Event Budget 
 
Event _________________________________ Date ______________________ 
 
Event Chairman_____________________________Phone __________________ 
 
Approval(s) Attached ________________________________________________ 
               __________________________________________________________ 
Service Contract(s) 
Attached__________________________________________________________ 
 
  Total Budget   

    

Items / Services 
Purchased 

Company Name and 
Amount/per item 

(Payments) 
   Deposits 
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Optional Form      Example Event Budget 
 
Event _________________________________ Date ______________________ 
 
Event 
Chairman______________________________Phone______________________ 
 
Approval(s) Attached ________________________________________________ 
              __________________________________________________________ 
Service Contract(s) 
Attached__________________________________________________________ 
 
  Total Budget   

  350.00  

Items / Services 
Purchased 

Company Name and 
Amount/per item 

(Payments) 
Deposits 

100 plate/cups Cub foods - 1.00/50  - 4.00  

200 hot dogs / 
buns 

Man’s Mt. Mkt – 20.00/50 
dogs, 10.00/50 buns 

-120.00  

Face painter Mandy – volunteer time -0-  

Pop Costco – 4.00 / 24  -32.00  

Gift bags for kids Walmart – 2.00 / 1 -100.00  
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Optional Form 

CERTIFICATE OF FUND TRANSFER 
 
 
 
 
 
 
Fund: _____________________ 
 
 
Unit / Organization: __________________ 
 
 
I certify, to the best of my knowledge and belief, the balance of 

$________________, reflected on the current Monthly Transaction and 

Reconciliation Report or Record of Proceedings for period 

ending________________, is true and correct. 

 
 
_______________________ ______________________________ 
(Date)                          (Signature of Outgoing Treasurer) 
 
 
 
 
I accept responsibility for the fund balances as indicated on the above referenced 

Transaction Report of Record of Proceedings beginning on 

_______________________.(Date) 

 
________________________ _______________________________ 
(Date)                         (Signature of Incoming Treasurer) 
 
 
In the event the incoming fund manager is not satisfied that the fund balance 

and/or property inventory is accurate, the acceptance may be conditioned pending 

audit verification as remarked below. 

 
Remarks: 
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Optional form 
 
 

EXAMPLE LETTER TO ACKNOWLEDGE DONATIONS 
 
 

 
Unit Family Readiness Group Full Name 
Unit Address 
City, State Zip 
 
Name of Donor (Person, Business, Organization, etc.) 
Donor Address 
City, State Zip 
 
TO:  (Name of individual Donor, Business or Organization Point of Contact): 
 
Regarding your — Donation 
of:_______________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
______________ 
 
(*If cash/check, write the actual amount above.  If other than cash, name the item 
or services provided.  Do not indicate dollar value for items or services (the donor 
can establish value for items or services in consultation with their accountant or an 
IRS representative.) 
 
Our ___________________________________________Family Readiness 
Group gratefully acknowledges your contribution.  Your contribution will assist us 
in accomplishing our goal of ______________________________. 
 
Thank you for your valuable assistance. 
 
 
  Sincerely, 
 
_______________________                                         _____________________ 
 (Signature)       (Signature) 
                                                                        
 FRG Chairperson                          FRG Treasurer 
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Optional Form    FAMILY READINESS GROUP DAILY ACCOUNTING SHEET 
                       (USED DURING FUNDRAISING EVENTS) 

 
DATE:  ________________________ 
 
ACTIVITY: 
________________________________________________________________ 
 
FUNDRAISING ACTIVITY LOCATION: ________________________________  
 
COMMITTEE VOLUNTEERS: 
 
1.   _____________________________________________________________ 
 
2. ______________________________________________________________ 
 
3. ______________________________________________________________ 
 
4. ______________________________________________________________ 
 
BEGINNING BALANCE FOR THE DATE: …………………… $______________ 
 
TWO VOLUNTEER SIGNATURES VERIFY THE BEGINNING BALANCE: 
 
______________________________________   
 
______________________________________ 
 
END OF DAY TOTAL AMOUNT IN CASH DRAWER:…….. $______________ 
 
TWO VOLUNTEER SIGNATURES TO VERIFY END OF DAY TOTAL: 
 
______________________________________   
 
______________________________________ 
 
                                              End of Day Total:          $______________ 
                           (Deduct)     Beginning Balance: $______________ 
                                              Total Income This Day: $______________ 
 
** IF THE FUNDRAISING ACTIVITY IS FOR ONE DAY ONLY, RETURN THE 
BEGINNING BALANCE AMOUNT ("KITTY") WITH THE TOTAL INCOME FOR 
THE DAY TO THE TREASURER. 
 
$______________Amount received by Treasurer for deposit to the Family   
                              Readiness Group Account. 
                               
 
Date:_____________  Treasurer’s Signature:  ___________________________________ 
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Optional Form 

FUND PROPERTY RECORD 
 

 FUND PROPERTY 
RECORD 

  PAGE NO. 
__1__ 

FUND NAME 
 

 
 

UNIT 
 

  

DATE 
ACQUIRED 

DESCRIPTION OF 
PROPERTY 

COST DISPOSITION DATE 
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Optional Form 

EXAMPLE FUND PROPERTY RECORD 
 

 FUND PROPERTY 
RECORD 

  PAGE NO. 
__1__ 

FUND NAME 
   123 FA 
Family   

 
Readiness Group 

UNIT 
123 FA 

  

DATE 
ACQUIRED 

DESCRIPTION OF 
PROPERTY 

COST DISPOSITION DATE 

2 Nov 01 Calculator 15.99 Broken July 03 
 

4 Jun 02 2 drawer file 29.99   
 

3 Aug 02 Per inventory (FRG 
Leader) 
(Signature of leader) 
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Optional Form 
Example FRG Fund Account Authorization Letter. 

 
 

[Unit Letterhead] 
 

Office Symbol        [Date] 
 
 
   Bank Name 
ATTENTION:  New Business Accounts 
   Bank Address 
   City, State ZIP 
 
SUBJECT:  Authorization to open a non-interest bearing checking account for the 
  _____________________ Family Readiness Group (FRG) Fund 
          (name of FRG) 
 
Dear New Accounts Manager: 
 
This letter is to authorize the following named individuals to open a checking 
account: 
 
Type Account: Non-interest bearing 
In the name of: ________________________ Family Readiness Group Fund 
 
IRS Employee Identification Number: XXXX-XXXXX 
Mailing Address: c/o _____________, Address, City, State, ZIP 
 
Authorized signatories: 
           NAME                                                      TITLE 
 ______________________   FRG Treasurer 
 ______________________   Alternate Treasurer 
 ______________________  Alternate Treasurer 
  
 
If any questions, contact ________________ at XXX-XXX-XXXX. Thank you for 
your assistance. 
 
 
 
 Sincerely, 
 
 
 ______________________ 
 Command’s Signature Block 
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Optional Form Written Plan for Excess FRG Funds 
 
FRG Unit Name________________________________ Date _______________ 
 
Lead Volunteer_____________________Treasurer________________________ 
 
Total Amount of excess over $1000:  ___________________________________ 
 

Event / Activity $ amount of 
funds 

From 
Date 

To 
Date 

    

  
 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
______________________________            _____________________________ 
Lead Volunteer Signature  / Date                    Treasurer Signature / Date 
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SOUTH DAKOTA NATIONAL GUARD 
(Unit) 

(Street Adrress) 
(City, State) 

 
SDXX-XXX                   (DATE) 
 
MEMORANDUM FOR  Increased FRG Funds. 
 
SUBJECT:  Authorization for Increased Funds Over the $1000 Limit. 
 
 
1.  This is to authorize __________(unit )___________  Family Readiness Group to have  
increased funds of __($ amount) ___ in their FRG account.  This excess amount is 
authorized from:  ______(date)_______ to: _______(date)________. 
 
2.  I have reviewed the written plan and approve it. 
 
 
 
 
 

UNIT COMMANDER 
    Signature Block 

DISTRIBUTION: 
 
1-Unit Family Readiness File 
1-State Family Readiness Office 
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